MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — a5
DEPARTMENT QF -PUBLIC HEALTH AND WELFA

STATE FILE NUMBER
Registration ict Ne._______B_/_é_Pflmuv Registration District No, - Registrar’s No. __2_L7_

" L
1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Where deceasad lived. If institution: Residence before

a. COUNTY St Francois i : - &, STATE MiSSO"lI'ib' COUNTY at Franc()lsmmion)
b. CITY (If outside corporate limits, give FOWNSHIP onty] Length of stay in 1b c. CITY Inside Limits

OR
TowN Rural . Knoh Lick %N Knob Tick Ye O No i

FULL NAME QF (If NOT in howpital, give location) Inside Limits . STREET {If outside, give location] Reside on Ferm
HOSP TAL OR ' ADDRESS '

INSTITUTION Y N :
STITUTIC R_.R- l es [] No[xr R.R. -I Yes% Ne O
. NAME OF DECEASED First Middle Last s DATE . © Month Day Year

(Type or print)
Samiel Seiler oA r’hv 25, 1963
5. SEX 6. COLOR OR RACE 7. Married (1 Never ‘Married [ [B. DATE OF BIRTH | 9 AGE [last birthday} mhliﬂ 1DYEAR I: UNDER 1:: HR
. N N ) ays ours in,
113.18 "Jhitc W-dowedf! Divorced [ 40 22/1 o ” . R L
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
during mest of working life, even If retired} . . ..
alesman Hetired : Chicago, Illinois TISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Max Seiler : Avnna Findline Effie Seiler f')po' d)
15. WAS DECEASED EVER IN U.S. ARMED FORCE: NO. [17. INFORMANT Address
(Yes, no, or unknown} | {If yes, giva war or dates

DO NOT WRITE AME
ON THIS STUB NOED

V5 300
Rev. 4/59

‘0440

DATE AMENDED

Myra Haose Trehaos Chicoco T1linois
18. CAUSE OF oum {Enter only one cause plr Tine .for {e}, (b), and {c}. 4 ==y T INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (1) Presumed to be "Natural Causes"

lnvestigated by Ted Boyer, Coroner of
C

Conditions, if any, DUE TO (b)
which geve rlse to

sbove ‘cause (s} Found dead in his home.

stating the wi -
lying <auss last. DUE TQ (¢]

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nnl ralated to the terminal PART IIL. If decassnd was  fomale wes
disesse condition given'in PART I'{a)- ~- - there & pregnancy in last 90 days.

rl:] ves] O No l 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART { or PART 1i of item 18.}
PERFORMED?, (m} 0 ]
YES J NO

20c, TYME OF Hour #Month, Day, Yesr
INJURY am.

p.m.

20d. INJURY OCCURRED 20s. PLACE OF iNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

. DOCUMENT.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. hér .
21, | attended the deceased from. and last saw him alive on
Death occurred at. m on the date stated above, and 1o the best of my knowledge, from the causes stated.

USE BLACK INK

SIGNATURE Degrt or mlai | ZZb. ADDRESS 22¢. DATE SIGNED

ocal Registrar Rgal%g Bﬁdg., £_31.63 .
URIAL, CREMATION b, DATE 23d. LOCATION {City, town, or county) . = (5tate)

23a. N
Baria ot 5/31/63 K.-P Cemetery Farmingbon, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. . TRAR'S SIGNATUR

Miller Funeral Home,Farmington, Ho. M 3‘ 1943

{Li d Embal Rmru Siche}

TYPEWRITER RIBBON

$HOULD READ

BY AFFIDAVIT OF

{TEM NO.




. STATEMENT, BY LICENSED EMBALMER

ar

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by - MM—— Student Embalmer No._ ™=

working under my personal supervision. -

[ !
Student : SignedMM

Signature of Student Embalmer

Licensed Embalmer No 6//|ZG

r.o. Address_;azumﬁ;@;\wa

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds for revecation.of Itcense)

If embalmed, by a STUDENT, he also’shall sign .in his OWN "handwriting. . . ST

If this body is not embatmed, fact should be so stated above. - '




